DECLARATIO 



WER OF ATTORNEY AND POWER TOtPSPECT 



)^f^P 



* As a below named inventor, I hereby declare: 
that my residence, post office address and citizenship are as stated below next to my name; 
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that I verily believe I am the original, first and sole inventor (if.only one name is listed below) or an original, first and joint 
inventor (if plural inventors are named below) of the invention entitled: 

the specification of which [check one(s) applicable] 

X was filed January 24, 2000 as PCT Intern ational/U.S. Application No. 09/463.510 

_ and was amended by Amendment filed (if applicable); [or]; 

_ is attached to this Declaration, Power of Attorney and Power to Inspect; 



that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any 
amendment referred to above; and 



that I acknowledge my duty to disclose information which is material to the examination of this application in accordance with 
Rule 56(a) [37CFR§ 1 .56(a)]. 

CLAIM UNDER 35 USC §120: I hereby claim the benefit under 35 USC §120 of the prior United States application(s) listed below: 
Prior U.S. Application(s) 



60/054,267 



Filing Date 
Day/Mo/Year 

30 July 1997 



Status 

Pending-Patented-Abandoned 

Pending 



Insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States application in the manner 
provided by the first paragraph of 35 USC §1 12, I acknowledge the duty to disclose material information as defined in Rule 56(a) [37 
CFR § 1.56(a)] which occurred between the filing date of the prior U.S. application and the national or PCT international filing date of 
thi^ application. 

POWER OF ATTORNEY: As inventor, I hereby appoint SAUL EWING REMICK & SAUL LLP of Philadelphia, PA, and the 
following individual(s) as my attorneys or agents with full power of substitution to prosecute this application and to transact all business 
in the Patent and Trademark Office connected therewith: Janet E. Reed, Ph.D., Reg. N o. 36,252, Alf red W. Zaher, Reg. N o. 42,248 
and Bruce D. George, Reg. No. 43 ,631 

POWER TO INSPECT: I hereby give SAUL EWING REMICK & SAUL LLP of Philadelphia, PA or its duly accredited 
representatives power to inspect and obtain copies of the papers on file relating to this application. 



SEND CORRESPONDENCE TO: SAUL EWING REMICK & SAULXLP 

Telephone: (215)972-7777 
Facsimile: (215) 972-7725 



Centre Square Wes t 

1 500 Market Street, 38^'' Floor 



Philadelphia, Pennsylvania 19109 




I hereby declare that all statements made herein of my own knowledge are trije^d that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any patent issued thereon. 



SOLE OR FIRST JOINT INVENTOR 



SECOND JOINT INVENTOR (if any) 



Full Name John 
Fir 

Signature^ 
ate 



» Middle 



Last 




Residence Madison 



Wisconsin 



City State or Country 

Citizenship United States of America 

Post Office Address: 

809 Oneida Place 



Madison. 



Wisconsin 



53711 



City 



State or Country. 



Zip Code 



Full Name 



Signature_ 
Date 



Midd. 




Last, 



'-"PloJif. 



Residence Madisefi^ 



Wisconsin 



City State or Country 

Citizenship United Stating of Amo eee- LI ^ 
Post Office Address: 

2jG7 Fox Avenue 



Madison 



Wisconsin 



53711 



City State or Country Zip Code 
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THIRD JOINT INVENTOR (if any) 



Full Name -^ r^,, 



Signature_ 
Date 



Residence Vemaa, 



First Middle Last 



Wisconsin 



City State or Country 

Citizenship Unilud GiMca of ArHcriea ^QlKx^^Y 
Post Office Address: 



FOURTH JOINT INVENTOR (if any) 



Full Name 



First 



Middle 



Last 



Signature_ 
Date 



Residence 



City 

Citizenship 

Post Office Address: 



State or Country 



2586 Prairie Ridge Road 



Verona 



Wisconsin 



53593 



City 



State or Country 



Zip Code 



City State or Country Zip Code 



